
              CESA 7 Safe and Healthy Schools (SHS) presents … 

          Bully Prevention     
              With Carol Bahrke 

Schedule December 1, 2011  

Workshop runs from 8:30am – 2:30pm 

CESA 7 – Green Bay 

Audience Middle School Students 

Presenter Carol Bahrke is a counselor at Bay View Middle School in the Howard-Suamico School District and 
has been counseling for 18 years.  Besides counseling, she teaches graduate level classes and has done 
keynote speeches for academies and school districts.  She is a trained Tribes TLC® trainer and has 
worked with her trainer colleagues to bring Tribes to all staff in her district as well as conducting 
Tribes in-series in other districts for administrators, pupil services staff, and teachers.   

Description This workshop is for students who recognize that there is a bullying problem in their school and they 
want to do something about it.  The workshop is twofold.  First, we will take a look at three types of 
bullies; how being bullied looks, sounds and feels and the consequences of allowing the bullying 
behavior to continue.  What happens to the victim and who are the silent majority and how do we 
empower them to stop the bullying in their school.  In the afternoon we will empower students to 
develop an anti-bully plan to implement in their school.  Resources and ideas will be provided.  
 
*This training is a viable enrichment program for those students who are gifted in leadership and 
service skills. 

Standards WTS  2, 6, 10      

Registration 

 

No charge for CESA 7 Peer to Peer Members 

$65 per registrant for Non-CESA 7 Peer to Peer Members 

Lunch is provided. 

 

 

Please complete the registration 
information below and fax to: 

920-492-5965   Attn:  Amy Mittag 

Any questions please contact Amy at: 
920-617-5649 or email at: 
amittag@cesa7.k12.wi.us 

Registration 
Information 

Number of Students ________  (limit 12 per district)    Name of Workshop 

Number of Adults __________                               __________________________ 

Advisors Name _________________________     Date of Workshop 

Email Address __________________________     __________________________ 

School ________________________________    Peer to Peer Membership 

District _______________________________     Yes _____     No _____ 

Work ph. # and extension _________________     If not Peer to Peer Membership,    

                                                                              What are payment arrangements for training?       
                                ___________________________________        

 

SHS  
Safe & Healthy 

Schools    Universal 


